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STATE OF ____________________________
ss.

COUNTY OF __________________________

________ ________________________ , 20 _______, before me, __________________________________________

a Notary Public in and for said county and state, personally appeared____________________________________________ known to 

me to be the person whose name is subscribed to the within instrument, and acknowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal.

My commission expires _______________________________________

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

AD 591 (ENG/CH) (9/03)

(        )

(NAME OF ALLEGED NATURAL FATHER)

}

(Affix Notarial Seal)  
(NOTARY PUBLIC IN AND FOR SAID COUNTY AND STATE)


